Can the health system deliver? Determinants of rural Liberians' confidence in health care.
Following a protracted civil war, Liberia is rebuilding its health system. One of the aims of reconstruction is to expand access to health care to a previously underserved rural population. This study analysed the determinants of Liberians' confidence in their ability to obtain needed care for themselves or their children in case of serious illness. A cross-sectional survey of 1435 adults in Nimba County, Liberia was conducted. Logistic regression models were estimated with reported ability to obtain needed health services for serious illness as the dependent variable, and demographics, health need, health system characteristics and informal health care as independent variables. Overall, 50.56% of respondents reported that they could obtain needed services for themselves or their children. Confidence in the ability to obtain care increased with education [odds ratio (OR) 1.62, 95% confidence interval (CI): 1.19-2.21] and poor physical health in the past 30 days (OR 1.38, 95% CI: 1.01-1.88), and decreased with poverty (OR 0.66, 95% CI: 0.47-0.93), exposure to previous trauma (OR 0.50, 95% CI: 0.36-0.71), dissatisfaction with respondent's last formal health visit (OR = 0.70, 95% CI: 0.54-0.91) and high utilization of the informal health sector (OR = 0.84, 95% CI: 0.73-0.96). No correlation was found between health system confidence and being female, being 35 years old or younger, formal health sector use, being within an hour of a clinic and the closest clinic having basic capabilities. Respondents' experiences with the health care system had a greater correlation with their confidence in obtaining needed health care than proximity or quality of medical equipment in health clinics. Despite pro-poor policies guiding health system reconstruction, poor and less educated individuals have less confidence that the health system can meet their health needs.